Background
Diabetes mellitus (DM) is the most common metabolic disease, having high rates of mortality and morbidity (1) . Since prevalence of DM is increasing, surgeries due to its complications are also increasing (2) . Cardiovascular disorders are the most important causes of mortality in patients with diabetes and is three to seven times more common in these patients compared to the general population (3) .
As coronary artery surgeries are of the most common surgeries to improve quality of life and surveillance in patients with diabetes, attention to the complications of these surgeries is necessary (4) . There are some challenges about blood gas control before, during and after coronary artery bypass grafting (CABG) surgeries and effects of glucose level on outcomes of surgeries (5) . It is also clear that perioperative hyperglycemia is harmful for patients undergoing cardiac surgery (6) . Although benefits of blood glucose control are clear, there are some challenges on the optimum level of blood glucose in these patients (7, 8) . Some studies showed no significant difference in pre and postoperative care of CABG patients, between aggressive glycemic control (90-120 mg/dL) and moderate glycemic control (120-180 mg/dL) (9, 10).
Objectives
The aim of the present study was to assess the effects of diabetes on ABG parameters in two groups of patients with CAD, undergoing CABG, defined as A: well controlled (HbA1C < 7%) diabetes and B: non-diabetic patients.
Patients and Methods
We followed 49 patients with CAD, undergoing CABG, including 18 patients with controlled type II diabetes (12) . Diabetes was diagnosed according to the criteria of American Diabetes Association (13) .
Patients' demographic and anthropometric data were gathered, using a questionnaire. Exclusion criteria were history of heart valve surgery, non-elective CABG, liver or kidney diseases and physical status classification IV and more, according to the American Society of Anesthesiologists (ASA). All participants' HbA1C levels were recorded, two days before the CABG. All participants were fasting for 12 hours before the operation. In the operation room, pulse monitoring, invasive blood pressure monitoring, ECG and capnography monitoring were used and balanced anesthesia with sufentanil, midazolam, Cisatracurium and propofol was used for all participants as mentioned in our previous study (14) . Moderate glycemic control (90 -150 mg/dL) with continuous intravenous insulin solution infusion (50 units of regular insulin in 500 mL of 5% dextrose water, 1 -5 unit/h) started at the beginning of anesthesia induction and continued until ICU discharge. In addition to blood glucose, ABG control and pulse oxymetry were performed for all participants, before, during and after anesthesia. All patients signed informed written consents before enrollment. The study was conducted in accordance to the Helsinki Declaration and the study protocol was approved by the Ethics Committee at Isfahan University of Medical Sciences (research project number: 36189).
Data Analysis
Independent sample t-test and Mann Whitney U-test were used for data analysis. Data are expressed as mean ± standard deviation (SD). All statistical analyses were performed by SPSS software (version 15; SPSS, Inc., Chicago, IL, USA). P value less than 0.05 was considered statistically significant.
Results
There were 13 male and 18 female subjects in the healthy group and 11 male and seven female patients in the study group. There was no significant difference between the studied subjects regarding age and arterial blood PH, HCO 3 , PO 2 and PCO 2 levels in various intervals (Table 1) .
Discussion
CABG surgery adversely affects ABG determinations. The purpose of this study was to assess the serial changes in ABGs, following bypass surgery and also to identify factors that may influence these changes in patients with type II diabetes. Here we studied the effects of moderate glycemic control (blood sugar: 90 -150 mg/dL), after CABG, on blood gases in 18 patients with type II diabetes and 31 non diabetic controls, using continuous insulin infusion. Our finding showed that the mean ICU length of stay was not significantly different and three days in both groups, (P = 0.811). This is the first report studying ABG levels, postoperatively in patients with type II diabetes, undergoing CABG. In consistent with our findings, Bucerius et al. and Paun et al. in different studies mentioned that there was no significant difference in the blood gas parameters between patients with and without diabetes, although ICU stay was longer in patients with diabetes (15, 16) .
The principal limitation of the present study was its short term follow-up duration. The findings of the current study emphasize on the fact that moderate glycemic control (BS: 90 -150 mg/dL) cause no statistically significant difference on blood gas and PH levels, in controlled patients with diabetes, compared to non-diabetic patients. The findings of the current study pave the way for future prospective studies with a larger sample size.
